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Working  Conditions  and  Benefits  Survey 
1st  May,  1959,  Alberta 

The  Wor Icing  Conditions  and  Benefits  survey  was  conducted 
in  May,  1959  in  conjunction  with  the  annual  Wage  and  Salary  Rate 
survey.  This  survey  covered  660  firms  and  over  28,  000  employees. 

Employers  were  requested  to  complete  separate  forms  for 
office  and  non-office  employees.  Clerical  and  administrative  workers 
are  classed  as  office  employees;  and  production,  maintenance,  sales 
and  custodial  workers  are  classed  as  non-office  employees. 

For  the  years  1957  and  1958,  the  Working  Conditions  survey 
results  were  shown  only  as  a  summary  of  working  conditions  and  benefits 
for  all  firms  and  no  industry  breakdown  was  shown.  The  1959  report 
shows  a  summary  for  all  firms  and  also  includes  a  breakdown  for  each  of 
ten  types  of  firms. 

Several  firms  indicated  in  1958  that  their  "Benefit  Plans"  included 
other  benefits  which  did  not  appear  on  the  1958  questionnaire.  These  benefits 
were:  Weekly  Indemnity  Insurance;  Savings  Plan;  Surgical  Insurance;  and 
Death  Benefit  Insurance.  These  four  benefits  appeared  on  the  1959  question¬ 
naire  form  as  items  5,  6,  7,  and  8  under  the  "Benefit  Plans"  section.  Con¬ 
sequently  considerably  more  firms  in  1959  than  in  1958,  indicated  that  these 
items  were  part  of  their  benefit  plans. 

Fringe  Benefits  Survey 

The  "Fringe  Benefit"  survey  was  not  conducted  for  the  year  1958  but 
one  has  been  planned  to  cover  the  year  1959.  Questionnaire  forms  will  be 
mailed  in  February  I960. 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
SUMMARY  -  ALL  FIRMS 


Number  of  Days  Worked  Per  Week 

No.  of  Firms  Reporting 


Days 

Office 

Non- Office 

5.00 

454 

344 

5.25 

5 

4 

5.50 

166 

198 

6.00 

25 

51 

Other 

10 

15 

Total  Firms 

660 

612 

Number  of  Hours  Worked  Per  Day 


Hours  * 

6.00 

6.50 

6.75 
7.00 

7.25 

7.50 

7.75 

8.00 

8.25 

8.50 

8.75 
9.00 
Other 

Total  Firms 


Number  of  Firms 


Office 


8 

11 

97 

36 

193 

7 

279 

10 

4 

15 

660 


Non~  Office 

1 

3 

1 

16 

8 

58 

5 

455 

1 

21 

4 
15 
24 

612 


To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


Number  of  Hours  Worked  Per  Week 


Hours 

per 

Week  ' 

30.00 

32.50 

33.75 
34.00 
35.00 

35.25 

35.50 
36.00 

36.25 

36.50 
37.00 

37.25 

37.50 
38.00 

38.50 

38.75 
39.00 

39.50 

39.75 
40.00 

40.50 

40.75 
41.00 

41.25 

41.50 
42.00 

42.50 
43.00 

43.50 
44.00 

44.50 
45.00 
46.00 
48.00 
Other 


Total  Firms 


No.  of  Firms  Reporting 
Office  Non~Office 


4 

8 

2 

64 

1 

1 

4 

30 

5 

7 

2 

160 

13 

8 
2 

6 
2 
1 

183 

7 

1 

8 
1 

4 
8 
6 
8 
1 

101 

1 

1 

5 
5 


660 


1 


6 

1 


3 

1 


34 

8 

2 

1 

1 

1 

2 

270 

6 

3 

3 

4 
15 
11 
11 
4 

181 

1 

3 

2 

23 

14 


612 


*  To  nearest  quarter-hour. 


SICK  PAY  POLICY 

No. 

of  Firms  Reporting 

Office 

Non~Office 

1. 

Fixed  number  of  days  per  year  -  non~cumulative  (a) 

67 

59 

2. 

Fixed  number  of  days  per  year  ~  cumulative  (b) 

47 

44 

3. 

Fixed  number  of  days  per  year  (increased  with  length  of  service)  (c) 

76 

54 

4. 

No  Sick  Pay  Granted 

35 

103 

5. 

Granted  «t  discretion  of  management 

373 

287 

6. 

No  policy  or  method  specified 

62 

65 

612 

(a) 

If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next 

year. 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until 
ing  to  company  policy)  have  accumulated. 

the  maximum  number  of  days  (accord- 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  * 


SUMMARY  ALL  FIRMS 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10 

Years 

11-15 

Years 

Over 
15  Years 

Office  “ 

One  Week 

131 

225 

Two  Weeks 

- 

366 

224 

- 

- 

- 

- 

Three  Weeks 

- 

35 

10 

5 

161 

130 

11 

Four  Weeks 

- 

- 

- 

- 

3 

10 

119 

Non-Office  - 


One  Week  1 02 

274 

- 

- 

- 

- 

- 

Two  Weeks 

275 

274 

1 

- 

1 

- 

Three  Weeks 

20 

5 

6 

131 

117 

9 

Four  Weeks 

- 

1 

- 

2 

7 

89 

*  The  figures  in  this  table  are 

non-additive 

as  one 

firm  may  report  in 

severa  1 

categories. 

Age 

COMPANY  POLICY  FOR  RETIREMENT  - 

Office  Employees 

660  FIRMS 

Non -Office  Employees 

(years) 

Male 

Female 

Male 

Female 

50 

- 

1 

- 

- 

55 

- 

6 

- 

2 

60 

10 

144 

4 

113 

62 

5 

1 

3 

- 

63 

1 

• 

- 

- 

64 

.  1 

- 

1 

- 

65 

262 

118 

230 

108 

68 

5 

3 

5 

3 

69 

1 

1 

1 

- 

70 

6 

3 

6 

4 

Not  Specified 

73 

87 

69 

90 

No  Set  Policy 

296 

296 

293 

292 

TOTAL: 

660 

660 

612 

612 

OTHER  BENEFIT  PLANS  REPORTED 


No.  of  Firms  Reporting  * 

For  Non* 

Office  Office 


TYPE  OF  PLAN 

Employees 

employees 

1. 

Profit  Sharing 

54 

43 

2. 

Cost  of  Living  Bonus 

20 

22 

3. 

Other  Bonuses 

134 

129 

4. 

Free  Services 

19 

(9 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

149 

162 

6. 

Other 

29 

34 

7. 

None  Specified 

162 

145 

* 

The  figures  in  this  table  are  non-additive  as  some  firms 

reported  2  or  more  plans. 

BENEFIT  PLANS 
OFFICE  EMPLOYEES 
SUMMARY  -  ALL  FIRMS 


Total  No. 
of  Firms 
Reporting 
Benefits 


Compul¬ 
sory 
No.  of 


Non-Com- 

pulsory 

No  .  of 


Paid  Entirely  By 
Employer  Employee 
No.  of  No 7 of 


Both  Contribute 
Employer  Employee"  Firms 


No. 

Firms 

Firms 

Firms 

Firms 

% 

% 

No . 

1. 

PENSIONS 

403 

188 

206 

40 

5 

34.0 

66.0 

5 

40.0 

60.0 

3 

C  v 

50.0 

50.0 

248 

60.0 

40.0 

12 

66.0 

34.0 

13 

80.0 

20.0 

3 

Other 

20 

304 

2. 

GROUP  LIFE  INSURANCE 

499 

151 

339 

49 

55 

25.0 

75.0 

8 

> 

34.0 

66.0 

17 

40.0 

60.0 

7 

45.0 

55.0 

4 

• 

50.0 

50.0 

252 

55.0 

45.0 

4 

60.0 

40.0 

12 

66.0 

34.0 

4 

75.0 

25.0 

4 

Other 

19 

331 

3. 

MEDICA  L  INSURANCE 

533 

119 

401 

35 

122 

25.0 

75.0 

9 

34.0 

66.0 

18 

40.0 

60.0 

7 

45.0 

55.0 

4 

50.0 

50.0 

234 

55.0 

45.0 

4 

60.0 

40.0 

16 

66.0 

34.0 

3 

75.0 

25.0 

3 

Other 

17 

315 

4. 

NON-GOV'T  HOSPITAL 

351 

68 

274 

27 

83 

25.0 

75.0 

5 

INSURANCE 

34.0 

66.0  • 

12 

40.0 

60.0 

7 

45.0 

55.0 

3 

50.0 

50.0 

148 

55.0 

45.0 

3 

60.0 

40.0 

11 

75.0 

25.0 

5 

Other 

11 

205 

5. 

WEEKLY  INDEMNITY 

219 

63 

152 

24 

13 

34.0 

66.0 

8 

50.0 

50.0 

127 

55.0 

45.0 

4 

60.0 

40.0 

8 

75.0 

25.0 

4 

6.  SAVINGS  PLAN 


84 


79 


41 


Other 


13 

134 


34.0 

66.0 

12 

39.0 

61.0 

2 

50.0 

50.0 

11 

66.0 

34.0 

3 

28 

7.  SURGICAL  INSURANCE 


303 


71 


229 


27 


44 


25.0 

75.0 

3 

34.0 

66.0 

11 

40.0 

60.0 

3 

45.0 

55.0 

3 

50.0 

50.0 

142 

55.0 

45.0 

3 

60.0 

40.0 

12 

66.0 

34.0 

4 

75.0 

25.0 

5 

Other 

7 

193 

25.0 

75.0 

3 

34.0 

66.0 

3 

50.0 

50.0 

111 

55.0 

45.0 

4 

60.0 

40  ..0 

6 

66.0 

34.0 

3 

8.  DEATH  BENEFIT  INSURANCE 


229 


85 


137 


44 


W 


Other 


8 

138 


BENEFIT 
NON-OFFICE 
SUMMARY  - 


PLANS 
EMPLOYEES 
ALL  FIRMS 


Total  No. 
of  Firms 


Reporting 

Benefits 

Compul¬ 

sory 

Non-Com- 

pulsory 

Paid  Entirely  By 
Employer  Employee 

Both  Contribute 
Employer  Employee 

Firms 

No. 

No.  of 

Firms 

No.  of 

Firms 

No.  of 

Firms 

No.  of 

Firms 

% 

% 

No. 

1.  PENSIONS 

349 

146 

196 

37 

5 

34.0 

66.0 

4 

40.0 

60.0 

3 

50.0 

50.0 

216 

* 

60.0 

40.0 

9 

66.0 

34.0 

8 

Other 

16 

. 

256 

2.  GROUP  LIFE  INSURANCE 

450 

134 

310 

42 

42 

25.0 

75.0 

10 

34.0 

66.0 

18 

40.0 

60.0 

6 

• 

45.0 

55.0 

4 

50.0 

50.0 

238 

55.0 

45.0 

6 

60.0 

40.0 

8 

66.0 

34.0 

4 

75.0 

25.0 

4 

Other 

16 

314 

3.  MEDICAL  INSURANCE 

492 

107 

376 

35 

107 

25.0 

75.0 

12 

34.0 

66.0 

19 

40.0 

60.0 

7 

45.0 

55.0 

3 

50.0 

50.0 

227 

55.0 

45.0 

4 

60.0 

40.0 

12 

66.0 

34.0 

4 

Other 

19 

307 

4.  NON-GOVT  HOSPITAL 

315 

63 

244 

25 

65 

25.0 

75.0 

10 

INSURANCE 

34.0 

66.0 

14  ' 

40.0 

60.0 

7 

45.0 

55.0 

3 

50.0 

50.0 

134 

55.0 

45.0 

3 

60.0 

40.0 

9 

75.0 

25.0 

4 

Other 

_ 8 

192 

5.  WEEKLY  INDEMNITY 

236 

75 

155 

26 

14 

25.0 

75.0 

4 

34.0 

66.0 

9 

50.0 

50.0 

135 

55.0 

45.0 

5 

60.0 

40.0 

7 

75.0 

25.0 

3 

Other 

.14 

177 

6.  SAVINGS  PLAN 

71 

2 

68 

- 

35 

34.0 

66.0 

11 

50.0 

50.0 

12 

66.0 

34.0 

_ 3 

26 

7.  SURGICAL  INSURANCE 

279 

66 

210 

27 

33 

25.0 

75.0 

5 

34.0 

66.0 

13 

40.0 

60.0 

3 

45.0 

55.0 

3 

50.0 

50.0 

135 

55.0 

45.0 

5 

60.0 

40.0 

10 

75.0 

25.0 

4 

Other 

6 

184 

8.  DEATH  BENEFIT  INSURANCE 

210 

80 

125 

40 

12 

25.0 

75.0 

34.0 

66.0 

4 

50.0 

50.0 

109 

55.0 

45.0 

4 

60.0 

40.0 

5 

66.0 

34.0 

3 

Other 

5 

135  1 

FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
MANUFACTURING  FIRMS 


Number  of  Doys  Worked  Per  Week 


No.  of  Firms  Report! na 

Days 

Office 

Non-Office 

5.00 

91 

95 

5.50 

39 

35 

6.00 

2 

5 

Other 

2 

3 

Total  Firms  . . . . 

134 

138 

Number  of  Hours  Worked  Per  Day 

Hours  * 

No.  of  Firms 
Office 

Reporting 

Non-Office 

7.00 

28 

7.25 

3 

4 

7.50 

32 

- 

8.00 

60 

114 

8.50 

3 

5 

9.00 

- 

8 

Other 

8 

7 

Total  Firms  . . . . 

134 

138 

To  the  nearest  quarter  hour .  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


Hours 

per 

Week  * 

No.  of  Firms  Reoortina 

Qffice 

Non- Off 

35.00 

19 

36.25 

2 

- 

37.50 

30 

- 

38.00 

— 

4 

38.50 

3 

- 

40.00 

41 

77 

42.50 

3 

4 

44.00 

24 

44 

Other 

11 

9 

Total  Firms  «••• 

133 

138 

*  To  nearest  quarter-hour. 


Number  of  Hours  Worked  Per  Week 


SICK  PAY  POLICY 


No.  of  Firms  Reporting 
Office  Non-Office 


1. 

Fixed  number  of  days  per  year  -  non-cumulatlve  (a) 

16 

11 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

5 

8 

3. 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

3 

2 

4. 

No  Sick  Pay  Granted 

15 

48 

5. 

Granted  at  discretion  of  management 

84 

50 

6. 

No  policy  or  method  specified 

11 

19 

134 

138 

(a)  If  sick  time  is  not  used  In  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  nur*6er  of  days 
(according  to  company  policy)  have  accumulated. 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


(c) 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  *  -  MANUFACTURING  FIRMS 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10 

Years 

11-15 

Years 

Over 
15  Years 

Office  - 

• 

One  Week 

24 

72 

- 

- 

»  • 

- 

- 

Two  Weeks 

- 

57 

71 

- 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

30 

38 

3 

Four  Weeks 

- 

- 

- 

- 

- 

20 

Non-Office 


One  Week  14 

Two  Weeks 

Three  Weeks 

Four  Weeks 

*  The  figures  in  this 

99 

36  98 

table  are  non-additive  as  one  firm  may  report  in 

24  42 

several  categories. 

2 

16 

Age 

(years) 

COMPANY  POLICY  FOR  RETIREMENT 

Office  Emolovees  Non-Office  Employees 

Male 

Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

- 

60 

- 

33 

- 

28 

62 

- 

- 

- 

63 

— 

- 

“ 

64 

- 

- 

65 

53 

20 

50 

19 

68 

- 

- 

- 

“ 

69 

— 

- 

- 

- 

70 

- 

- 

- 

- 

Not  Specified 

12 

12 

10 

13 

No  Set  Policy 

69 

69 

78 

78 

■ 

_ — 

— 

— 

TOTAL: 

134 

134 

138 

138 

OTHER  BENEFIT  PLANS  REPORTED 


TYPE  OF  PLAN 

For 

Office 

Employees 

No.  of  Firms  Reporting  * 

Non- 

Office 

Employees 

1. 

Profit  Sharing 

9 

9 

2. 

Cost  of  Living  Bonus 

6 

3. 

Other  Bonuses 

25 

29 

4. 

Free  Services 

5 

6 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

23 

25 

6. 

Other 

5 

8 

7. 

None  Specified 

38 

41 

★ 


The  figures  in  this  table  are  non-additive  as  some  firms  reported  2  or  more  plans. 


BENEFIT  PLANS 
MANUFACTURING  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 

Reporting  Compul-  Non-Com-  Paid  Entirely  By  Both  Contribute 

Benefit  sory  pulsory  Employer  Employee  Employer  Employee  Firms 

No.  of  NoToT  FToT^f"  FIT.  or 

- - - — _ Noj _ Firms  Firms  Firms  Firms  %  %  No. 

1.  PENSIONS  83 

31 

50 

9  1 

50.0  50.0  50 

66.0  34.0  4 

Other  6 

60 

2.  GROUP  LIFE  INSURANCE  107 

33 

73 

13  6 

34.0  66.0  4 

50.0  50.0  58 

60.0  40.0  7 

Other  _ 8 

77 

3.  MEDICAL  INSURANCE  112 

30 

80 

7  16 

34.0  66.0  4 

50.00  50.0  53 

60.0  40.0  8 

Other  _ 9 

74 

4.  NON-GOV’T  HOSPITAL 

INSURANCE  75 

18 

56 

5  18 

34.0  66.0  4 

50.0  50.0  32 

60.0  40.0  5 

Other  _ 3 

44 

5.  WEEKLY  INDEMNITY  59 

INSURANCE 

17 

41 

5  1 

34.0  66.0  3 

50.0  50.0  32 

60.0  40.0  6 

Other  _ 7 

48 

6.  SAVINGS  PLAN  12 

- 

12 

3 

- 

7.  SURGICAL  INSURANCE  65 

21 

43 

7 

34.0  66.0  2 

50.0  50.0  36 

55.0  45.0  2 

60.0  40.0  5 

Other  _ 3 

48 

8.  DEATH  BENEFIT  INSURANCE  49 

14 

32 

8 

50.0  50.0  27 

55.0  45.0  2 

60.0  40.0  2 

Other  _ 3 

34 

BENEFIT  PLANS 
MANUFACTURING  FIRMS 
NON  -  OFFICE  EMPLOYEES 


Total  No. 
of  Firms 

Reporting  Compul-  Non-Com- 

Benefit  sory  pulsory 

No.  of  No.  of 

No.  Firms  Firms 


1.  PENSIONS  81 

29 

50 

10  1 

50.0  50.0  49 

66.0  34.0  3 

Other  5 

57 

2.  GROUP  LIFE  INSURANCE  107 

34 

72 

13  5 

34.0  66.0  4 

50.0  50.0  62 

55.0  45.0  4 

60.0  40.0  4 

66.0  34.0  3 

Other  _ 4 

81 

3.  MEDICAL  INSURANCE  116 

33 

82 

9  16 

34.0  66.0  5 

50.0  50.0  60 

55.0  45.0  2 

60.0  40.0  5 

Other  _ 9 

81 

4.  NON  GOV'T  HOSPITAL  73 

INSURANCE 

20 

52 

4  16 

34.0  66.0  5 

50.0  50.0  33 

55.0  45.0  2 

60.0  40.0  3 

Other  _ 4 

47 

5.  WEEKLY  INDEMNITY  73 

INSURANCE 

26 

46 

8  2 

34.0  66.0  3 

50.0  50.0  43 

55.0  45.0  2 

60.0  40.0  4 

Other  6 

58 

6.  SAVINGS  PLAN  9 

- 

9 

7 

- 

7.  SURGICAL  INSURANCE  70 

23 

46 

7 

34.0  66.0  3 

50.0  50.0  40 

55.0  45.0  4 

60.0  40.0  4 

Other  _ 3 

54 

8,  DEATH  BENEFIT  INSURANCE  53 

17 

33 

9 

50.0  50.0  31 

55.0  45.0  2 

60.0  40.0  2 

Other  _ 3 

38 

Paid  Entirely  By 
Employer  Employee 
No.  of  No  .  of 

Firms  Firms 


Both  Contribute 
Employer  Employee" 


% 


% 


Firms 

No. 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
OIL  FIRMS 


Number  of  Days  Worked  Per  Week 

No.  of  Firms  Reporting 
Office  Non- Office 


Number  of  Hours  Worked  Per  Week 

Hours  No,  of  Firms  Reporting 

per 

Week  *  Office  Non-Office 


5.00 

5.50 

6.00 

Other 


82  38 

7  12 

17 

2  2 


Total  Firms 


33.75 

5 

- 

35.00 

19 

- 

36.25 

4 

- 

37.50 

42 

4 

40.00 

14 

31 

44.00 

- 

9 

48.00 

- 

15 

Other 

7 

10 

Number  of  Hours  Worked  Per  Day 


Total  Firms  . . . 


91 


69 


Hours  * 

No. 

Office 

of  Firms  Reportinq 

Non- Office 

6.75 

5 

7.00 

21 

3 

7.25 

4 

- 

7.50 

42 

4 

8.00 

18 

57 

Other 

1 

5 

*  To  nearest  quarter-hour. 


Total  Firms  .. 


91 


69 


To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


SICK  PAY  POLICY 

No.  of  Firms  Reporting 
Office  Non-  Off!  ce 


1. 

Fixed  number  of  days  per  year  -  non-cumulative  (a) 

5 

4 

2. 

Fixed  number  of  days  per  year  “  cumulative  (b) 

3 

3 

3. 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

32 

19 

4. 

No  Sick  Pay  Granted 

- 

4 

5. 

Granted  at  discretion  of  management 

38 

29 

6. 

No  policy  or  method  specified 

12 

10 

90 

69 

(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


OIL  FIRMS 


* 


(Length  of  Service  Required) 


Length  of 

6  Month* 

1 

2 

3 

5-10 

11-15 

Over 

Vacation 

or  less 

Year 

Years 

Years 

Years 

Years 

15  Years 

Office  “ 


One  Week 

Two  Weeks 

Three  Weeks 

Four  Weeks 

17 

19 

68 

20 

- 

45  7 

29 

Non- Office  - 

One  Week 

10 

20 

Two  Weeks 

- 

45 

22 

- 

- 

Three  Weeks 

- 

- 

33  7 

Four  Weeks 

“ 

“  “ 

18 

*  The  figures 

in  this  table  are 

non-additive 

as  one 

firm  may  report  in 

several  categories. 

Age 

COMPANY  POLICY  FOR  RETIREMENT 

Office  Employees  Non“Office  Employees 

(years) 

Male  Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

— 

60 

- 

33 

3 

27 

62 

- 

- 

- 

- 

63 

“ 

- 

64 

- 

- 

- 

65 

48 

17 

36 

13 

68 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

- 

Not  Specified 

8 

8 

4 

4 

No  Set  Policy 

35 

33 

26 

25 

— 

—  -- 

— 

_ 

TOTAL: 

91 

91 

69 

69 

OTHER  BENEFIT  PLANS  REPORTED 


No.  of  Firms  Reporting  * 


For 

Non- 

Office 

Office 

TYPE  OF  PLAN 

Employees 

Employees 

1. 

Profit  Sharing 

8 

5 

2. 

Cost  of  Living  Bonus 

4 

4 

3. 

Other  Bonuses 

10 

12 

4. 

Free  Services 

- 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc .) 

4 

4 

6. 

Other 

7 

7 

7. 

None  Specified 

34 

22 

★ 

The  figures  in  this  table  are  non-additive  as 

some  firms  reported  2  or  more  plans. 

BENEFIT  PLANS 
OIL  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 
Reporting 

Compul- 

Non_Com“ 

Paid  Entirely  By 

Both  Contribute 

Benefit 

sory 

pulsory 

Employer 

Employee 

Employer  Employee 

No. 

No.  of 
Firms 

No.  of 

Firms 

No.  of 

Firms 

No.  of 
Firms 

%  % 

1.  PENSIONS  65 

31 

34 

5 

40.0  60.0  3 

50.0  50.0  30 

60.0  40.0  3 

66.0  34.0  3 

80.0  20.0  3 

Other  8 

50 

2.  GROUP  LIFE  INSURANCE  83 

22 

60 

4  6 

25.0  75.0  5 

40.0  60.0  3 

50.0  50.0  48 

Other  6 

62 

3.  MEDICAL  INSURANCE  71 

16 

55 

9 

40.0  60.0  3 

50.0  50.0  39 

60.0  40.0  4 

Other  3 

49 

4.  NON-GOVT  HOSPITAL  63 

INSURANCE 

11 

52 

5 

34.0  66.0  4 

40.0  60.0  3 

50.0  50.0  32 

60.0  40.0  4 

Other  9 

52 

5.  WEEKLY  INDEMNITY  31 

INSURANCE 

12 

19 

5  3 

50.0  50.0  17 

Other  5 

22 

6.  SAVINGS  PLAN  26 

25 

34.0  66.0  31 

50.0  50.0  6 

66.0  34.0  3 

Other  2 

22 

7.  SURGICAL  INSURANCE  55 

11 

44 

5 

50.0  50.0  28 

60.0  40.0  4 

Other  12 

44 

8.  DEATH  BENEFIT  INSURANCE  37 

16 

21 

11 

50.0  50.0  18 

Other  5 

23 

BENEFIT  PLANS 
OIL  FIRMS 

NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 
Reporting 
Benefit 

No. 


Compul¬ 

sory 

■r frzr 

Firms 


Non-Com-  Paid  Entirely  By  *  Both  Contribute 

julsory  Employer  Employee  Employer  Employee  Firms 

Jo.  of  No.  of  No.  of 

Firms  Firms  Firms  %  %  No. 


X 


1.  PENSIONS 


48 


22 


26 


40.0 

50.0 


60.0 

50.0 


Other 


3 

20 

12 


35 


2.  GROUP  LIFE  INSURANCE 


63 


18 


45 


25.0 

75.0 

4 

40.0 

60.0 

3 

50.0 

50.0 

32 

Other 

7 

46 

3.  MEDICAL  INSURANCE 


56 


14 


42 


25.0 

75.0 

3 

34.0 

66.0 

4 

40.0 

60.0 

3 

50.0 

50.0 

30 

60.0 

40.0 

3 

Other 

3 

46 

4.  NON-GOV‘T  HOSPITAL 
INSURANCE 


49 


40 


25.0 

75.0 

3 

34.0 

66.0 

6 

40.0 

60.0 

3 

50.0 

50.0 

20 

60.0 

40.0 

3 

Other 


40 


5.  WEEKLY  INDEMNITY 
INSURANCE 


25 


13 


11 


50.0  50.0 

Other 


10 

_8 

18 


6.  SAVINGS  PLAN 


21 


19 


34.0 

50.0 

66.0 


66.0 

50.0 

34.0 


10 

5 

3 


7.  SURGICAL  INSURANCE 


42 


10 


32 


34.0  66.0 

50.0  50.0 

60.0  40.0 

Other 


4 

18 

3 

_ 8 

33 


8.  DEATH  BENEFIT  INSURANCE  33 


16 


17 


10 


50 


.0  50.0 

Other 


14 
_ 7 

21 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
PUBLIC  SERVICE 


Number  of  Days  Worked  Per  Week 

No.  of  Firms 

Days  Office 


Number  of  Hours  Worked  Per  Week 


Reporting 
Non- Office 


Hours  No.  of  Firms  Reporting 

per 

Week  *  Office  Non- Office 


5.00  30  to 

5.50  -  5 

Other  2 


Total  Firms  ...  32  24 


Number  of  Hours  Worked  Per  Day 


Hours  * 


No.  of  Firms  Reporting 
Office  ~  Non- Of  nee 


7.25 

7.50 

8.00 

Other 


7 

19 

3 

3 


3 

18 

3 


36.25  7 


37.50  17  3 

40.00  3  15 

44.00  -  4 

Other  5  2 

Total  Firms  ...  32  24 


To  nearest  quarter-hour. 


Total  Firms  . . . 


To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


1. 

2. 


3. 


4. 


5. 


6. 


(a) 

(b) 

(c) 


SICK  PAY  POLICY 


No.  of  Firms  Reporting 
Office  Non- Office 


Fixed  number  of  days  per  year  -  non-cumulative  (a)  5  5 

Fixed  number  of  days  per  year  -  cumulative  (b)  17  12 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c)  5  3 

No  Sick  Pay  Granted 

Granted  at  discretion  of  management  3  3 

No  policy  or  method  specified 

Total  Firms  .  30  23 


If  sick  lime  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 


All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


PUBLIC  SERVICE 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  *  - 


(Length  of  Service  Required) 


Length  of 

6  Months 

1 

2 

3 

5-10 

11-15 

Over 

Vacation 

or  less 

Year 

Years 

Years 

Years 

Years 

15  Years 

Office  " 

One  Week 

- 

5 

- 

- 

- 

- 

Two  Weeks 

- 

8 

4 

“ 

- 

- 

Three  Weeks 

- 

18 

- 

- 

6 

- 

Four  Weeks 

" 

“ 

— 

7 

Non- Office  - 

One  Week 

- 

7 

- 

- 

- 

- 

Two  Weeks 

- 

7 

6 

- 

- 

- 

Three  Weeks 

10 

- 

- 

6 

“ 

Four  Weeks 

"* 

— 

6 

The  figures 

in  this  table  are 

non-additive 

as  one 

firm  may  report  in  several  categories. 

Age 

COMPANY  POLICY  FOR 

Office  Employees 

RETIREMENT 

Non-Office  Employees 

(years) 

Mai 

e  Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

- 

60 

- 

4 

- 

- 

62 

- 

- 

- 

- 

63 

- 

- 

- 

- 

64 

- 

- 

- 

- 

65 

23 

20 

17 

13 

68 

- 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

- 

Not  Soecified 

- 

- 

- 

3 

No  Set  Policy 

9 

8 

7 

8 

TOTAL: 

32 

32 

24 

24 

OTHER  BENEFIT  PLANS  REPORTED 


_ No.  of  Firms  Reporting 

For 

Office 


TYPE  OF  PLAN 

Employees 

1. 

Profit  Sharing 

- 

2. 

Cost  of  Living  Bonus 

- 

3. 

Other  Bonuses 

- 

4. 

Free  Services 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

6. 

Other 

- 

7. 

None  Specified 

18 

★ 

The  figures  in  this  table  are  non-additive  as  some  firms 

reported  2  or  more  pi 

Ron- 

Office 

Employees 


17 


BENEFIT  PLANS 
PUBLIC  SERVICE 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Benefit 


Compul¬ 

sory 

No .  of 


Non-Com- 


Paid  Entirely  By 
Employer  Employee 
No.  of  No.  of 


Both  Contribute 
Employer  Employee-  Firms 


No.  Firms_ Firms_ Firms_ Firms % % No. 


1.  PENSIONS 

32 

26 

6 

3 

50.0 

50.0 

28 

2.  GROUP  LIFE  INSURANCE 

15 

5 

10 

1 

10 

50.0 

50.0 

Other 

2 

1 

3 

3.  MEDICAL  INSURANCE 

28 

5 

22 

2 

17 

50.0 

50.0 

Other 

6 

2 

8 

4.  NON-GOV’T  HOSPITAL 
INSURANCE 

16 

1 

13 

14 

5.  WEEKLY  INDEMNITY 
INSURANCE 

5 

2 

3 

3 

6.  SAVINGS  PLAN 

3 

3 

3 

7.  SURGICAL  INSURANCE 

13 

1 

12 

10 

50.0 

50.0 

2 

8.  DEATH  BENEFIT  INSURANCE 

19 

16 

2 

11 

50.0 

50.0 

5 

BENEFIT  PLANS 
PUBLIC  SERVICE 
NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting  Compul-  Non-Com-  Paid  Entirely  By  Both  Contribute 

Benefit  sory  pulsory  Employer  Employee  Employer  Employee  Firms 

No.  of  No.  of  No.  of  No.  of 

No.  Firms  Firms  Firms  Firms  %  %  No. 

1.  PENSIONS  24 

t, 

16 

8 

3 

50.0  50.0  19 

2.  GROUP  LIFE  INSURANCE  10 

4 

t 

6 

1  5 

50.0  50.0  2 

3.  MEDICAL  INSURANCE  22 

5 

17 

2  12 

50.0  50.0  5 

Other  2 

7 

4.  NON-GOV'T  HOSPITAL  14 

INSURANCE 

2 

10 

1  11 

5.  WEEKLY  INDEMNITY  5 

INSURANCE 

2 

2 

3 

6.  SAVINGS  PLAN  2 

2 

2 

7.  SURGICAL  INSURANCE  11 

2 

9 

8 

50.0  50.0  2 

8.  DEATH  BENEFIT  INSURANCE  13 

11 

2 

8 

50.0  50.0  4 

FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
DEPARTMENT  STORES 


Number  of  Days  Worked  Per  Week 

No.  of  Firms  Reporting 

Office  Non-Office 

9  8 

6  8 

1 

16  ~16 


Number  of  Hours  Worked  Per  Week 

Hours 

No.  of  Firms  Reporting 

per 

Week  * 

Office 

Non“Off 

40.00 

8 

7 

40.50 

2 

2 

44.00 

2 

3 

Other 

4 

4 

Total  Firms  ... 

16 

16 

Da^s 

5.00 

5.50 

Other 


Number  of  Hours  Worked  Per  Day 

Hours  * 

No.  of  Firms 
Office 

Reporting 
Non- Office 

7.50 

3 

3 

8.00 

11 

11 

Other 

2 

2 

Total  Firms  . . . 

16 

16 

To  nearest  quarter-hour. 


To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


SICK  PAY  POLICY 


No.  of  Firms  Reporting 
Office  Non-Office 


1 .  Fixed  number  of  days  per  year  -  non-cumulative  (a)  -  3 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c)  9  8 

4.  No  Sick  Pay  Granted 

5.  Granted  at  discretion  of  management  5  5 

6.  No  policy  or  method  specified 

Total  Firms  . . . .  14  16 


(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


★ 


DEPARTMENT  STORES 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10  11-15 

Years  Years 

Over 
15  Years 

Office  - 

One  Week 

12 

- 

- 

- 

- 

- 

Two  Weeks 

“ 

15 

- 

- 

-  - 

- 

Three  Weeks 

- 

- 

- 

12 

- 

Four  Weeks 

" 

10 

Non-Office  - 

One  Week 

12 

- 

-• 

- 

- 

- 

Two  Weeks 

- 

15 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

12 

- 

Four  Weeks 

■* 

•»  — 

10 

*  The  figures 

in  this  table  are 

non-additive 

as  one 

firm  may  report  in  several  categories. 

Age 

COMPANY  POLICY  FOR 

Office  Employees 

RETIREMENT 

Non-Office  Employees 

(years) 

Mai 

e  Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

— 

60 

7 

- 

7 

62 

- 

— 

63 

- 

- 

— 

64 

- 

- 

65 

12 

6 

12 

6 

68 

- 

- 

— 

69 

- 

- 

- 

— 

70 

- 

- 

- 

- 

Not  Specified 

4 

3 

3 

— 

No  Set  Policy 

TOTAL: 

16 

16 

15 

13 

OTHER  BENEFIT  PLANS  REPORTED 


TYPE  OF  PLAN 

For 

Office 

Employees 

No.  of  Firms  Reporting  * 

Non” 

Office 

Employees 

1. 

Profit  Sharing 

3 

3 

2. 

Cost  of  Living  Bonus 

3. 

Other  Bonuses 

— 

4 

4. 

rree  Services 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

15 

16 

6. 

Other 

— 

7. 

None  Specified 

•w 

★ 

The  figures  in  this  table  are  non-add?tive  as 

some  firms  reported  2  or  more 

plans. 

BENEFIT  PLANS 
DEPARTMENT  STORES 
OFFICE  EMPLOYEES 


Total  No. 


of  Firms 

Reporting 

Benefit 


Compul- 
sory 
No.  of 


Non-Com1 


Paid  Entirely  By 
Employer  Employee 
RoToT  No.  of 


Both  Contribute 
EmployeT  Employe^-  Firms 


1.  PENSIONS 

INO. 

13 

rirms 

10 

rirms 

3 

rirms 

6 

rirms 

•7b 

50.0 

/o 

50.0 

INO. 

7 

2.  GROUP  LIFE  INSURANCE 

n 

7 

4 

34.0 

50.0 

66.0 

50.0 

Other 

5 

3 

1 

9 

3.  MEDICAL  INSURANCE 

14 

1 

13 

9 

50.0 

50.0 

3 

4.  NON-GOV’T  HOSPITAL 
INSURANCE 

0 

4 

'  4 

2 

50.0 

50.0 

2 

5.  WEEKLY  INDEMNITY 
INSURANCE 

6.  SAVINGS  PLAN 

8 

8 

8 

7.  SURGICAL  INSURANCE 

8 

8 

6 

50.0 

50.0 

2 

8.  DEATH  BENEFIT  INSURANCE 

3 

2 

1 

2 

BENEFIT  PLANS 
DEPARTMENT  STORES 
NON-OFFICE  EMPLOYEES 


Total  No. 


of  Firms 


Reporting 

Benefit 


Compul- 
sory 
No.  of 


Non-Com 


Paid  Entirely  By  Both  Contribute 

Employer  Employee  EmployeT  Employee-  Firms 
No.  of  No.  of 


No.  Firms  Firms  Firms_ Firms % % No. 


1.  PENSIONS 

13 

10 

3 

6 

50.0 

50.0 

7 

2.  GROUP  LIFE  INSURANCE 

11 

7 

4 

34.0 

50.0 

66.0 

50.0 

Other 

5 

3 

2 

10 

3.  MEDICAL  INSURANCE 

15 

1 

14 

10 

50.0 

50.0 

Other 

3 

2 

5 

4.  NON-GOVT  HOSPITAL 
INSURANCE 

4 

4 

2 

50.0 

50.0 

2 

5.  WEEKLY  INDEMNITY 
INSURANCE 

6.  SAVINGS  PLAN 

8 

8 

8 

7.  SURGICAL  INSURANCE 

8 

8 

6 

50.0 

50.0 

2 

8.  DEATH  BENEFIT  INSURANCE 

3 

2 

1 

2 

FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
WHOLESALE  FIRMS 


Number  of  Days 

Worked  Per  Week 

No.  of  Firms 

Reporting 

Hours 

No.  of  Firms 

Reporting 

Days 

Office 

Non- Office 

per 

Week  * 

Office 

Non-Office 

5.00 

97 

87 

35.00 

3 

5.50 

17 

23 

37.00 

3 

• 

Other 

2 

3 

37.50 

34 

9 

40.00 

49 

70 

Total  Firms  . . . 

42.00 

- 

3 

116 

113 

42.50 

44.00 

3 

5 

19 

1 ' 

y 

Other 

14 

7 

Number  of  Hours  Worked  Per  Day 

Total  Firms  . . . 

115 

113 

Hours  * 

No.  of  Firms 

Reporting 

Office 

Non-Office 

7.00 

7 

- 

*  To  nearest  quarter-hour . 

7.25 

4 

- 

7.50 

38 

13 

7.75 

5 

- 

8.00 

57 

87 

8.50 

3 

6 

Other 

2 

6 

Total  Firms  ... 

116 

112 

To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


SICK  PAY  POLICY 

No. 

of  Firms  Report! nq 

Office 

Non-Office 

1. 

Fixed  number  of  days  per  year  -  non-cumulative  (a) 

10 

9 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

6 

5 

3. 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

9 

10 

4. 

No  Sick  Pay  Granted 

- 

11 

5. 

Granted  at  discretion  of  management 

78 

66 

6. 

No  policy  or  method  specified 

13 

12 

116 

113 

(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


WHOLESALE  FIRMS 


* 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10 

Years 

11-15 

Years 

Over 
15  Years 

Office  - 

One  Week 

38 

30 

- 

- 

- 

- 

- 

Two  Weeks 

- 

78 

31 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

16 

48 

5 

Four  Weeks 

- 

- 

- 

- 

- 

18 

Non-Office 


One  Week 

Two  Weeks 

Three  Weeks 

Four  Weeks 

*  The  figures 

34  39 

63  40 

in  this  table  are  non-addttive  as  one 

firm  may  report  in 

12  45 

several  categories. 

5 

18 

Age 

COMPANY  POLICY  FOR  RETIREMENT 

Office  Employees  Non-Office  Employees 

(years) 

Male 

Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

“ 

60 

- 

30 

- 

26 

62 

- 

- 

- 

- 

63 

- 

- 

- 

- 

64 

- 

- 

65 

62 

29 

60 

29 

68 

4 

3 

4 

3 

69 

- 

- 

- 

- 

70 

3 

- 

3 

- 

Not  Specified 

10 

16 

10 

18 

No  Set  Policy 

37 

36 

36 

35 

- - 

- — 

— - 

■ 

TOTAL: 

116 

114 

113 

111 

OTHER  BENEFIT  PLANS  REPORTED 


TYPE  OF  PLAN 

For 

Office 

Employees 

No.  of  Firms  Reporting  * 

i^lon- 

Offlcs 

Employees 

1. 

Profit  Sharing 

15 

12 

2. 

Cost  of  Living  Bonus 

7 

7 

3. 

Other  Bonuses 

25 

22 

4. 

Free  Services 

- 

- 

5. 

discount  (Purchases  of  Merchandise,  etc.) 

32 

33 

6. 

Other 

4 

5 

7. 

None  Specified 

18 

17 

The  figures  in  this  table  are  non-additive  as  some  firms  reported  2  or  more  plans. 


BENEFIT  PLANS 
WHOLESALE  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 
Reporting 
Benefit 


Compul¬ 

sory 

NoToT 


Non-Com 


Paid  Entirely  By 
Employer  Employee 
No.  of  No.  of 


Both  Contribute 
Employer  Employee-  Firms 


No, Firms_ Firms_ Firms_ Firms  % % No. 


1,  PENSIONS  95 

35 

57 

14 

50.0  50.0  58 

60.0  40.0  4 

Other  6 

68 

2.  GROUP  LIFE  INSURANCE  102 

34 

65 

14  14 

50.0  50.0  44 

Other  14 

58 

3.  MEDICAL  INSURANCE  105 

24 

77 

16  25 

34.0  66.0  4 

50.0  50.0  38 

Other  1 1 

53 

4.  NON-GOV'T  HOSPITAL  68 

INSURANCE 

15 

49 

15  12 

50.0  50.0  26 

Other  8 

34 

5.  WEEKLY  INDEMNITY  44 

INSURANCE 

14 

29 

9  5 

50.0  50.0  19 

Other  5 

24 

6.  SAVINGS  PLAN  13 

13 

7 

7.  SURGICAL  INSURANCE  60 

17 

43 

14  8 

50.0  50.0  17 

Other  10 

27 

8.  DEATH  BENEFIT  INSURANCE  42 

17 

24 

14  3 

50.0  50.0  12 

Other  5 

17 

BENEFIT  PLANS 
WHOLESALE  FIRMS 
NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Benefit 

Compul¬ 

sory 

Non“Com~ 

pulsory 

Paid  Ent 
Employer 

irely  By 
Employee 

Both  Contribute 
Employer  Employee 

Firms 

No. 

No.  of 
Firms 

No.  of 

Firms 

No.  of 

Firms 

No.  of 

Firms 

%  % 

No. 

1.  PENSIONS 

92 

37 

52 

13 

— 

50.0 

50.0 

56 

60.0 

40.0 

4 

Other 

6 

66 

2.  GROUP  LIFE  INSURANCE 

98 

33 

62 

14 

14 

50.0 

50.0 

43 

Other 

12 

J 

55 

3.  MEDICAL  INSURANCE 

98 

21 

73 

15 

24 

34.0 

66.0 

4 

* 

50.0 

50.0 

36 

Other 

10 

50 

4.  NON-GOV'T  HOSPITAL 

64 

17 

44 

15 

11 

50.0 

50.0 

25 

INSURANCE 

Other 

7 

32 

5.  WEEKLY  INDEMNITY 

46 

15 

30 

10 

5 

50.0 

50.0 

20 

INSURANCE 

Other 

5 

25 

6.  SAVINGS  PLAN 

11 

11 

6 

7.  SURGICAL  INSURANCE 

57 

17 

40 

14 

8 

50,0 

50.0 

17 

Other 

9 

26 

39 


15 


23 


13  2 


50.0  50.0 

Other 


5 


17 


8.  DEATH  BENEFIT  INSURANCE 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
AUTOMOTIVE  FIRMS 


" 

• 

Number  of  Days 

Worked  Per  Week 

Number  of  Hours  Worked  Per  Week 

No.  of  Firms 

Reporting 

Hours 

No.  of  Firms 

Reportinq 

Days 

Office 

Non- Office 

per 

Week  * 

Office 

Non-Office 

5.00 

8 

- 

37.50 

6 

5.50 

24 

32 

38.00 

3 

— 

6.00 

8 

8 

40.00 

3 

_ 

Other 

3 

6 

44.00 

15 

33 

48.00 

- 

5 

Total  Firms  . . . 

Other 

18 

7 

43 

46 

= 

Total  Firms  . . . 

45 

45 

Number  of  Hours  Worked  Per  Day 

*  To  nearest  quarter-hour. 

Hours  * 

No.  of  Firms 

Reporting 

Office 

Non-Office 

7.00 

4 

7.50 

15 

- 

8.00 

19 

35 

8.50 

- 

5 

Other 

7 

6 

Total  Firms  . , . 

45 

46 

To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


1. 

2. 

3. 

4. 

5. 

6. 

(a) 

(b) 


SICK  PAY  POLICY 

Fixed  number  of  days  per  year  -  non-cumulative  (a) 

Fixed  number  of  days  per  year  -  cumulative  (b) 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

No  Sick  Pay  Granted 

Granted  at  discretion  of  management 

No  policy  or  method  specified 

Total  Firms  . . . 


Off 


No.  of  Firms  Reportln; 


ice 


37 

5 

45 


rtlna 

Non""  Office 


4 

33 

6 

46 


If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 


(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


AUTOMOTIVE  FIRMS 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  *  - 


(Length  of  Service  Required) 


Length  of 

6  Months 

1 

2  3 

5-10 

11-15 

Over 

Vacation 

or  less 

Year 

Years  Years 

Years 

Years 

15  Years 

Office  - 


One  Week 

- 

25 

- 

- 

- 

- 

Two  Weeks 

16 

26 

- 

- 

- 

- 

Three  Weeks 

- 

- 

- 

5 

3 

- 

Four  Weeks 

- 

- 

- 

- 

- 

- 

Non-Office  - 

One  Week 

30 

Two  Weeks 

13 

30 

- 

- 

- 

Three  Weeks 

- 

- 

- 

3  4 

- 

Four  Weeks 

The  figures 

in  this  table  are  non-additive 

as  one 

firm  may  report  in 

several  categories. 

Age 

> 

COMPANY  POLICY 

Office  Employees 

FOR  RETIREMENT 

Non- Office  Employees 

(years) 

Mat 

e  Female 

Male 

Female 

50 

-• 

- 

- 

- 

55 

- 

- 

- 

- 

60 

- 

3 

- 

3 

62 

- 

- 

- 

- 

63 

- 

“ 

- 

- 

64 

- 

- 

- 

- 

65 

4 

- 

4 

- 

68 

- 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

Not  Specified 

5 

6 

6 

8 

No  Set  Policy 

35 

35 

35 

35 

TOTAL: 

44 

44 

45 

46 

OTHER  BENEFIT  PLANS  REPORTED 


TYPE  OF  PLAN 

For 

Office 

Employees 

No.  of  Firms  Reporting  * 

Norr 

Office 

Employees 

1. 

Profit  Sharing 

3 

- 

2. 

Cost  of  Living  Bonus 

- 

n» 

3. 

Other  Bonuses 

11 

11 

4. 

Free  Services 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

21 

22 

6. 

Other 

- 

- 

7. 

None  Specified 

6 

6 

★ 


The  figures  in  this  table  are  non-additive  as  some  firms  reported  2  or  more  plans. 


BENEFIT  PLANS 
AUTOMOTIVE  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 
Reporting 
Benefit 


Compul¬ 

sory 

N^ToT 


Non- Com- 
pulsory 

No.  of 


Paid  Entirely  By 
Employer  Employee 
No.  of  No.  of 


Both  Contribute 
Employed  Employed" 


Firms 


No. Firms  Firms_ Firms_ Firms % % No. 


1.  PENSIONS  14 

1 

9 

2 

/w  ru  i  iw  • 

50.0  50.0  12 

2.  GROUP  LIFE  INSURANCE  42 

9 

31 

1  1 

50.0  50.0  30 

Other  9 

39 

3.  MEDICAL  INSURANCE  40 

6 

32 

1  6 

50.0  50.0  22 

Other  8 

30 

4.  NON-GOV'T  HOSPITAL  24 

INSURANCE 

4 

19 

3 

50.0  50.0  17 

Other  4 

21 

5.  WEEKLY  INDEMNITY  32 

INSURANCE 

7 

24 

1 

50.0  50.0  23 

Other 

30 

6.  SAVINGS  PLAN  7 

6 

5 

50o0  50.0  2 

7.  SURGICAL  INSURANCE  28 

3 

23 

3 

50.0  50.0  19 

Other  6 

25 

8.  DEATH  BENEFIT  INSURANCE  25 

3 

21 

1 

50.0  50.0  16 

Other  7 

23 

BENEFIT  PLANS 
AUTOMOTIVE  FIRMS 
NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Compul- 

Non-Com- 

Paid  Entirely  By 

Both  Contribute 

Benefit 

sory 

pulsory 

Employer 

Employee 

Employer  Employee 

Firms 

No.  of 

No.  of 

No.  of 

No.  of 

No. 

Firms 

Firms 

Firms 

Firms 

% 

% 

No. 

1.  PENSIONS 

12 

1 

9 

1 

50.0 

50.0 

11 

2.  GROUP  LIFE  INSURANCE 

43 

10 

31 

1 

1 

50.0 

50.0 

32 

Other 

10 

42 

3.  MEDICAL  INSURANCE 

40 

7 

31 

1 

6 

25.0 

75.0 

3 

50.0 

50.0 

24 

Other 

5 

32 

4.  NON-GOV’T  HOSPITAL 

23 

4 

18 

. 

3 

50.0 

50.0 

16 

INSURANCE 

Other 

4 

20 

5.  WEEKLY  INDEMNITY 

35 

8 

26 

1 

50.0 

50.0 

27 

INSURANCE 

Other 

7 

34 

6.  SAVINGS  PLAN 

7 

6 

5 

7.  SURGICAL  INSURANCE 

29 

4 

23 

_ 

2 

50.0 

50.0 

2C 

Other 

6 

26 

8.  DEATH  BENEFIT  INSURANCE 

25 

5 

19 

«. , 

50.0 

50.0 

18 

Other 

7 

25 

FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
FINANCIAL  FIRMS 


Number  of  Days  Worked  Per  Week 


Number  of  Hours  Worked  Per  Week 


Office 

Non-Office 

5.00 

48 

13 

5.50 

6 

4 

Other 

— 

3 

Total  Firms  . . . 

54 

20 

Number  of  Hours  Worked  Per  Day 

Hours  * 

No.  of  Firms  Reporting 

Office 

Non- Office 

6.50 

3 

6.75 

4 

- 

7.00 

16 

6 

7.25 

9 

- 

7.50 

8 

4 

8.00 

14 

5 

Other 

"" 

5 

Total  Firms  ... 

54 

20 

Hours  No.  of  Firms  Reporting 

per 


Week  * 

Office 

Non-Office 

35.00 

12 

4 

36.25 

7 

- 

37.50 

7 

3 

38.00 

4 

- 

40.00 

13 

4 

Other 

11 

9 

Total  Firms  . . . 

54 

20 

*  To  nearest  quarter-hour. 


To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


1. 


2. 


3. 


4. 


5. 


6. 


(a) 

(b) 

(c) 


SICK  PAY  POLICY 


No,  of  Firms  Reporting 
Office  Non- Off  i  ce 


Fixed  number  of  days  per  year  -  non-cumulative  (a) 

Fixed  number  of  days  per  year  -  cumulative  (b) 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

No  Sick  Pay  Granted 

Granted  at  discretion  of  management 

No  policy  or  method  specified 

Total  Firms  . 


3 

10 

32 

9 

54 


If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 


4 

12 

4 

20 


All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  hove  accumulated. 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


FINANCIAL  FIRMS 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  *  - 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10 

Years 

11-15 

Years 

Over 
15  Years 

Office  ~ 

One  Week 

16 

7 

- 

- 

- 

- 

- 

Two  Weeks 

- 

38 

6 

- 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

16 

17 

- 

Four  Weeks 

19 

Non-Office  ~ 

One  Week 

5 

- 

- 

- 

- 

- 

- 

Two  Weeks 

- 

14 

- 

- 

- 

- 

- 

Three  Weeks 

- 

■  - 

- 

“ 

6 

4 

- 

Four  Weeks 

* 

5 

*  The  figures 

in  this  table  are 

non-additive 

as  one 

firm  may  report  in 

several  categories. 

Age 

COMPANY  POLICY  FOR  RETIREMENT 

Office  Employees  Non-Office  Employees 

(years) 

Mai 

e  Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

3 

- 

- 

60 

7 

22 

- 

7 

62 

3 

- 

- 

- 

63 

- 

“ 

- 

64 

- 

- 

- 

- 

65 

24 

4 

10 

4 

68 

- 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

- 

Not  Specified 

5 

11 

- 

3 

No  Set  Policy 

12 

12 

6 

6 

— 

-  . 

— 

■ 

TOTAL: 

51 

52 

16 

20 

OTHER  BENEFIT  PL^NS  REPORTED 


No.  of  Firms  Reporting  * 

For 

Non- 

Office 

Office 

TYPE  OF  PLAN 

Employees 

Employees 

1. 

Profit  Sharing 

6 

- 

2. 

Cost  of  Living  Bonus 

5 

- 

3. 

Other  Bonuses 

23 

10 

4. 

Free  Services 

4 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

7 

3 

6. 

Other 

- 

- 

7. 

None  Specified 

10 

3 

* 

The  figures  in  this  table  are  non-additive  as  some 

firms  reported  2  or  more  plans. 

BENEFIT  PLANS 
FINANCIAL  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Benefit 


Compul- 

sory 

No.  of 


Non-Com- 


Paid  Entirely  By  Both  Contribute 

Employer  Employee  Employ er  Employee-  Firms 
No.  of  No.  of 


1.  PENSIONS 

37 

rn  ms 

30 

nrms 

7 

nrms 

2 

rirms 

1 

Vo 

50.0 

60.0 

66.0 

Vo 

50.0 

40.0 

34.0 

INO. 

16 

4 

4 

24 

2.  GROUP  LIFE  INSURANCE 

45 

19 

25 

8 

7 

50.0 

50.0 

Other 

7 

5 

12 

3.  MEDICAL  INSURANCE 

41 

12 

29 

6 

10 

50.0 

50.0 

Other 

9 

4 

13 

4.  NON-GOV'T  HOSPITAL 
INSURANCE 

26 

7 

19 

3 

10 

50.0 

50.0 

Other 

5 

2 

7 

5.  WEEKLY  INDEMNITY 
INSURANCE 

5 

2 

3 

2 

6.  SAVINGS  PLAN 

8 

1 

5 

1 

5 

7.  SURGICAL  INSURANCE 

23 

7 

16 

3 

6 

50.0 

50.0 

Other 

3 

4 

7 

8.  DEATH  BENEFIT  INSURANCE 

16 

6 

10 

5 

1 

BENEFIT  PLANS 
FINANCIAL  FIRMS 
NON-OFFICE  EMPLOYEES 


Total  No. 


of  Firms 

Reporting 

Benefit 


Compul- 
sory 
No.  of 


Non-Com- 
pulsc 

No 


Iso  rj 


Paid  Entirely  By 
Employer  Employee 
No.  of  No.  of 


Both  Contribute 
Employer  Employee-  Firms 


No. Firms_ Firms_ Firms_ Firms  %  %  No . 


1. 

PENSIONS 

12 

7 

l 

5 

1 

50.0 

50.0 

Other 

5 

2 

7 

2. 

GROUP  LIFE  INSURANCE 

15 

5 

10 

1 

50.0 

50.0 

Other 

4 

1 

5 

3. 

MEDICAL  INSURANCE 

15 

5 

10 

3 

2 

50.0 

50.0 

Other 

5 

1 

6 

4. 

NON-GOV’T  HOSPITAL 
INSURANCE 

6 

1 

5 

1 

50.0 

50.0 

3 

5. 

WEEKLY  INDEMNITY 
INSURANCE 

4 

1 

3 

1 

6. 

SAVINGS  PLAN 

4 

4 

2 

7. 

SURGICAL  INSURANCE 

7 

1 

6 

1 

8. 

DEATH  BENEFIT  INSURANCE 

5 

2 

3 

2 

t 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
RETAIL  FIRMS 


Number  of  Days  Worked  Per  Week 

Number  of  Hours  Worked  Per  Week 

No.  of  Firms  Reporting 

Hours 

No.  of  Firms 

Reporting 

per 

Days 

Office 

Non-Office 

Week  * 

Office 

Non-Office 

5.00 

46 

43 

35.00 

4 

- 

5.50 

48 

62 

37.50 

12 

8 

6.00 

10 

15 

40.00 

28 

34 

Other 

3 

6 

40.50 

3 

4 

41.00 

3 

3 

42.00 

4 

4 

Total  Firms  . . . 

107 

126 

43.00 

5 

10 

44.00 

36 

47 

Other 

12 

16 

Total  Firms  . . . 

107 

126 

Number  of  Hours  Worked  Per  Day 

No.  of  Firms  Reporting 

FlSLurs  * 

Office 

Non- Office 

7.00 

11 

4 

*  To  nearest  quarter- 

-hour. 

7.50 

23 

22 

8.00 

60 

79 

8.50 

3 

5 

Other 

10 

16 

Total  Firms  . . . 

107 

126 

To  the  nearest  quarter  hour. 

Adjustments 

were  made 

as  many  firms  sign 

ified  1/4  and 

1/2  days. 

and  different  number  of  hours 

worked  on 

different  days. 

_ 

— 

— - — - - - — — — — - - 

1. 

2. 

3. 

4. 

5. 


6. 


(°) 

(b) 

(c) 


SICK  PAY  POLICY 


No.  of  Firms  Reporting 
Off  fee  Non~~Otfice 


Fixed  number  of  days  per  year  -  non-cumulative  (a) 

Fixed  number  of  days  per  year  -  cumulative  (b) 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

No  Sick  Pay  Granted 
Granted  at  discretion  of  management 
No  policy  or  method  specified 

Total  Firms  . 

If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


15 

4 


12 

7 


15 

66 

7 


19 

77 

11 


1  Ci7 


126 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


RETAIL  FIRMS 


* 


(Length  of  Service  Required) 


Length  of 
Vacation 

6  Months 
or  less 

1 

Year 

2 

Years 

3 

Years 

5-10 

Years 

11-15 

Years 

Over 
15  Years 

Office  “ 

One  Week 

14 

57 

Two  Weeks 

- 

47 

57 

- 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

20 

15 

- 

Four  Weeks 

- 

- 

- 

- 

- 

- 

10 

Non-Office 


One  Week 

Two  Weeks 

Three  Weeks 

Four  Weeks 

*  The  figures 

19 

in  this 

table  are 

70 

51 

non-additive  as 

69  -  -  - 

27  13 

one  firm  may  report  in  several  categories. 

9 

COMPANY  POLICY  FOR  RETIREMENT 

Age 

Office  Employees 

Non-Office  Employees 

(years) 

Mai 

e 

Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

- 

60 

- 

5 

- 

7 

62 

- 

- 

63 

- 

- 

- 

- 

64 

“ 

“ 

- 

- 

65 

18 

12 

23 

13 

68 

“ 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

Not  Specified 

19 

21 

24 

28 

No  Set  Policy 

69 

69 

75 

75 

TOTAL: 

106 

107 

122 

123 

OTHER  BENEFIT  PLANS  REPORTED 


No.  of  Firms  Reporting 

* 

For 

Non- 

Office 

Office 

TYPE  OF  PLAN 

Employees 

Employees 

1. 

Profit  Sharing 

7 

9 

2. 

Cost  of  Living  Bonus 

- 

- 

3. 

Other  Bonuses 

23 

30 

4. 

Free  Services 

5 

5 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

43 

54 

6. 

O  her 

7 

9 

7. 

None  Specified 

19 

19 

* 

The  figures  in  this  table  are  non-additive  as  some 

firms  reported  2  or  more  plans. 

BENEFIT  PLANS 
RETAIL  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Benefit 


Compul- 
sory 
No.  of 


Non- Com¬ 
pulsory 
No.  c/ 


7- 


Paid  Entirely  By 
Employer  Employee 
No.  of  No.  of 


Both  Contribute 
Employer  Employee-  Firms 


No. Firms_ Firms  Firms  Firms  %  %  No. 


1.  PENSIONS  39 

13 

26 

1 

50.0  50.0  27 

Other  4 

31 

2.  GROUP  LIFE  INSURANCE  61 

17 

44 

7  3 

34.0  66.0  3 

50.0  50.0  40 

Other  3 

46 

3.  MEDICAL  INSURANCE  74 

18 

54 

3  11 

34.0  66.0  4 

50.0  50.0  46 

Other  4 

50 

4.  NON-GOV’T  HOSPITAL  40 

INSURANCE 

8 

31 

4  6 

50.0  50.0  21 

Other  4 

25 

5,  WEEKLY  INDEMNITY  30 

INSURANCE 

8 

21 

2  1 

50.0  50.0  22 

Other  2 

24 

6.  SAVINGS  PLAN  1 

'  '  i 

7.  SURGICAL  INSURANCE  37 

11 

26 

3  3 

50.0  50.0  26 

Other  2 

28 

8.  DEATH  BENEFIT  INSURANCE  27 

10 

17 

3 

50.0  ^O.O  22 

BENEFIT  PLANS 
RETAIL  FIRMS 
NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 

Reporting  Compul-  Non-Com-  Paid  Entirely  By  Both  Contribute 

Benefit  sory  pulsory  Employer  Employee  Employe?  Employee-  Firms 

No.  of  No.  of  No.  of  No.  or 


FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
INSTITUTIONS 


Number  of  Days 

Worked  Per  Week 

Number  of  Hours  Worked  Per  Week 

No.  of  Firms  Reportina 

Hours  No.  of  Firms  Reportina 

Days 

Office 

Non-Officr 

per 

Week  *  Office 

Non- Office 

5.00 

21 

19 

36.25  5 

5.50 

- 

4 

37.50  3 

- 

40.00  12 

15 

44.00 

4 

Total  Firms  . . . 

21 

23 

Other  1 

4 

- = 

Total  Firms  ...  21 

23 

Number  of  Hours  Worked  Per  Day 

*  To  nearest  quarter-hour. 

No.  of  Firms  Reportina 

Hours  * 

Office 

Non- Office 

7.25 

5 

2 

7.50 

3 

- 

8.00 

12 

19 

Other 

1 

2 

Total  Firms 

21 

23 

To  the  nearest  quarter  hour.  Adjustments 
wore  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


SICK  PAY  POLICY 

No.  of  Firms  Reporting 
Office  Non- Office 


1 .  Fixed  number  of  days  per  year  -  cumulative  (a)  6  6 

2.  Fixed  number  of  days  per  year  -  cumulative  (b)  8  8 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c)  5  5 

4.  No  Sick  Pay  Granted 

5-,  Granted  at  discretion  of  management  2  3 

6.  No  policy  or  method  specified  “  1 

Total  Firms  . . .  21  23 


(a)  If  sick  tirr  e  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


(c) 


INSTITUTIONS 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY  *  - 


(Length  of  Service  Required) 


Length  of 

6  Months 

1  2 

3 

5-10 

11-15 

Over 

Vacation 

or  less 

Year  Years 

Years 

Years 

Years 

15  Years 

Office  ~ 


One  Week 

- 

- 

- 

- 

- 

- 

- 

Two  Weeks 

- 

9 

- 

- 

- 

- 

- 

Three  Weeks 

- 

11 

- 

- 

4 

- 

- 

Four  Weeks 

- 

- 

- 

- 

- 

- 

6 

Non- Office  - 


One  Week 

Two  Weeks 

Three  Weeks 

Four  Weeks 

The  figures 

in  this 

11 

8  -  - 

table  are  non-additive  as  one  firm  may  report  in 

4 

several  categories. 

7 

Age 

COMPANY  POLICY  FOR  RETIREMENT 

Office  Employees  Non-Office  Employees 

(years) 

Male 

Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

60 

- 

5 

- 

5 

62 

- 

- 

63 

- 

- 

- 

64 

- 

- 

- 

- 

65 

13 

8 

14 

9 

68 

- 

- 

- 

- 

69 

- 

- 

- 

- 

70 

- 

- 

- 

- 

Not  Specified 

- 

- 

- 

- 

No  Set  Policy 

8 

8 

8 

8 

TOTAL: 

21 

21 

22 

22 

OTHER  BENEFIT  PLANS  REPORTED 


No.  of  Firms  Reporting  * 


For 

Non- 

Office 

Off  i  ce 

TYPE  OF  PLAN 

Employees 

Employees 

1. 

Profit  Sharing 

- 

- 

2. 

Cost  of  Living  Bonus 

- 

3. 

Other  Bonuses 

4. 

Free  Services 

- 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

- 

- 

6. 

Other 

- 

7. 

None  Specified 

11 

12 

Iho  figures  in  this  table  nre  non-additive  as  some  firms  reported  2  or  more  plans. 


BENEFIT  PLANS 
INSTITUTIONS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting  Compul-  Non-Com-  Paid  Entirely  By  Both  Contribute 

Benefit  sory  pulsory  Employer  Employee  Employer  Employee  Firms 

No.  of  No.  of  No.  of  No.  of 

No.  Firms  Firms  Firms  Firms  %  %  No. 

1.  PENSIONS  14 

9 

5 

1 

50.0  50.0  11 

Other  1 

12 

2.  GROUP  LIFE  INSURANCE  13 

4 

9 

1  8 

50.0  50.0  4 

3.  MEDICAL  INSURANCE  19 

4 

15 

13 

50.0  50.0  3 

Other  1 

4 

4.  NON-GOV’T  HOSPITAL  21 

INSURANCE 

4 

17 

11 

50.0  50.0  4 

Other  3 

7 

5.  WEEKLY  INDEMNITY”  2 

INSURANCE 

6.  SAVINGS  PLAN  4 

4 

4 

7.  SURGICAL  INSURANCE  2 

2 

2 

8.  DEATH  BENEFIT  INSURANCE  2 

1 

/ 

2 

BENEFIT  PLANS 
INSTITUTIONS 
NON-OFFICE  EMPLOYEES 


Total  No. 


of  Firms 

Reporting 

Benefit 


Compul¬ 

sory 

Klo.oT 


Non-Com- 


Pold  Entirely  By 
Employer  Employee 
RoToT  No.  of  ' 


Both  Contribute 
EmployeT  Employee-  Firms 


No. Firms_ Firms_ Firms_ Firms % % No. 


1.  PENSIONS 

14 

10 

4 

1 

50.0 

50.0 

Other 

11 

1 

12 

2.  GROUP  LIFE  INSURANCE 

12 

3 

9 

1 

7 

50.0 

50.0 

3 

3.  MEDICAL  INSURANCE 

20 

4 

16 

14 

50.0 

50.0 

Other 

3 

1 

4 

4.  NON-GOV'T  HOSPITAL 
INSURANCE 

21 

4 

17 

11 

50.0 

50.0 

Other 

4 

3 

7 

5.  WEEKLY  INDEMNITY 
INSURANCE 

2 

1 

1 

i 

M 

50.0 

50.0 

1 

6.  SAVINGS  PLAN 

•• 

* 

7.  SURGICAL  INSURANCE 

2 

2 

2 

ee 

8.  DEATH  BENEFIT  INSURANCE 

2 

2 

2 

FRINGE  BENEFITS  -  ALBERTA 
WORKING  CONDITIONS  AND  BENEFITS 
CONSTRUCTION  FIRMS 


Number  of  Days  Worked  Per  Week 


No.  of  Firms  Reporting 


Days 

Office 

Non- Office 

5.00 

22 

20 

5.50 

17 

13 

6.00 

3 

- 

Other 

2 

3 

Total  Firms  . . . 

44 

36 

Number  of  Hours  Worked  Per  Day 

Hours  * 

No.  of  Firms  Reporting 

Office 

Non- Office 

7.00 

6 

- 

7.50 

10 

4 

8.00 

25 

30 

Other 

3 

2 

Total  Firms  . . . 

44 

36 

To  the  nearest  quarter  hour.  Adjustments 
were  made  as  many  firms  signified  1/4  and 
1/2  days,  and  different  number  of  hours 
worked  on  different  days. 


Number  of  Hours  Worked  Per  Week 


Hours 

No. 

of  Firms  Reporting 

per 

Week  * 

Office 

Non- Office 

35.00 

4 

- 

37.50 

8 

4 

40.00 

12 

15 

44.00 

12 

16 

Other 

8 

1 

Total  Firms  . . . 

44 

36 

*  To  nearest  quarter-hour. 


SICK  PAY  POLICY 

No,  of  Firms  Reporting 
Office  Non- Office 


1 .  Fixed  number  of  days  per  year  -  non_cumulat?ve  (a)  3  5 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c)  2 

4.  No  Sick  Pay  Granted  “  15 

5.  Granted  at  discretion  of  management  28  9 

6.  No  policy  or  method  specified  11  7 

Total  Firms  .  44  36 


(a)  If  sick  rime  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days 
(according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


CONSTRUCTION  FIRMS 


★ 


(Length  of  Service  Required) 


Length  of 

6  Months 

1 

2 

3 

5-10 

11-15 

Over 

Vacation 

or  less 

Year 

Years 

Years 

Years 

Years 

15  Years 

Office  “ 

One  Week 

5 

9 

- 

- 

- 

- 

- 

Two  Weeks 

- 

30 

8 

- 

- 

- 

- 

Three  Weeks 

- 

- 

- 

- 

7 

- 

- 

Four  Weeks 

Non-Office  - 

One  Week 

3 

5 

- 

- 

- 

- 

- 

Two  Weeks 

- 

20 

4 

- 

- 

- 

Three  Weeks 

- 

“ 

- 

- 

4 

- 

- 

Four  Weeks 

“ 

““ 

— 

*  The  figures 

in  this  table  are 

non-additive 

as  one 

firm  may  report  in 

several  categories. 

Age 

COMPANY  POLICY  FOR 

Office  Employees 

RETIREMENT 

Non-Office  Employees 

(years) 

Male 

Female 

Male 

Female 

50 

- 

- 

- 

- 

55 

- 

- 

- 

60 

- 

2 

- 

- 

62 

- 

- 

- 

- 

63 

- 

- 

- 

- 

64 

- 

- 

- 

- 

65 

5 

2 

4 

2 

68 

- 

- 

- 

- 

69 

- 

- 

_ 

- 

70 

- 

- 

- 

- 

Not  Specified 

11 

11 

6 

7 

No  Set  Policy 

28 

29 

26 

26 

TOTAL: 

44 

44 

36 

35 

OTHER  BFNEFIT  PLANS  REPORTED 


No.  of  Firms  Reporting  * 

For 

Non- 

Office 

Office 

TYPE  OF  PLAN 

Employees 

Employees 

1. 

Profit  Sharing 

3 

- 

2. 

Cost  of  Living  Bonus 

- 

- 

3. 

Other  Bonuses 

15 

11 

4. 

Free  Services 

- 

- 

5. 

Discount  (Purchases  of  Merchandise,  etc.) 

3 

4 

6. 

Other 

2 

- 

7. 

None  Specified 

10 

9 

The  figures  in  this  table  are  non-additive  as  some  firms  reported  2  or  more  plans. 


BENEFIT  PLANS 
CONSTRUCTION  FIRMS 
OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting 

Compul- 

Non-Com- 

Paid  Enti 

rely  By 

Both  Contribute 

Benefit 

so1?  , 

pulsory 

Employer 

Employee 

Employer  Employee 

Firms 

No.  of 

No.  of 

No.  of 

No.  of 

No. 

Firms 

Firms 

Firms 

Firms 

% 

% 

No. 

1. 

PENSIONS 

11 

2 

9 

- 

— 

50.0 

50.0 

9 

Other 

2 

11 

2. 

GROUP  LIFE  INSURANCE 

20 

1 

18 

• 

_ 

50.0 

50.0 

16 

Other 

2 

18 

3. 

MEDICAL  INSURANCE 

29 

3 

24 

- 

6 

25.0 

75.0 

3 

50.0 

50.0 

15 

Other 

4 

22 

4. 

NON -GOV'T  HOSPITAL 

14 

14 

2 

50.0 

50.0 

9 

INSURANCE 

Other 

1 

10 

5. 

WEEKLY  INDEMNITY 

11 

- 

11 

- 

- 

50.0 

50.0 

10 

INSURANCE 

Other 

1 

■ 

11 

6. 

SAVINGS  PLAN 

2 

2 

50.0 

50.0 

2 

7. 

SURGICAL  INSURANCE 

12 

_ 

12 

- 

1 

50.0 

50,0 

9 

Other 

1 

10 

8. 

DEATH  BENEFIT  INSURANCE 

9 

9 

50.0 

50.0 

8 

BENEFIT  PLANS 
CONSTRUCTION  FIRMS 
NON-OFFICE  EMPLOYEES 


Total  No. 
of  Firms 


Reporting  Compul-  Non-Com-  Paid  Entirely  By  Both  Contribute 

Benefit  sory  pulsory  Employer  Employee  Employer  Employee  Firms 

No.  of  No.  of  No.  of  No.  of 

No.  Firms  Firms  Firms  Firms  %  %  No. 

1.  PENSIONS  9 

2 

7 

50.0  50.0  8 

2.  GROUP  LIFE  INSURANCE  19 

1 

18 

50.0  50.0  15 

Other  2 

17 

3.  MEDICAL  INSURANCE  25 

1 

24 

6 

25.0  75.0  3 

50.0  50.0  13 

Other  1 

17 

4.  NON-GOV'T  HOSPITAL  18 

INSURANCE 

18 

■ 

3 

25.0  75.0  3 

50.0  50.0  10 

13 

5.  WEEKLY  INDEMNITY  10 

INSURANCE 

1 

9 

50.0  50.0  9 

Other  1 

10 

6.  SAVINGS  PLAN  2 

2 

50.0  50.0  2 

7.  SURGICAL  INSURANCE  12 

\ 

12 

1 

50.0  50.0  10 

8.  DEATH  BENEFIT  INSURANCE  8 

1 

7 

50.0  50.0  7 

8.  DEATH  BENEFIT  INSURANCE 


